Dear Editor,

Admission of a relative to an intensive care unit (ICU) is a very stressful event for their families. A large number of family members report stress, depressive feelings, sleep disturbances, anxiety and symptoms of post-traumatic stress disorder (PTSD) \[[@CR1]--[@CR3]\]. Protocolized family support and shared decision-making appear to benefit the patient and the family \[[@CR4]\]. We aimed to examine the degree to which relatives of ICU patients are affected by PTSD symptoms shortly after ICU admission (T0) and 30 days later (T30) \[[@CR5]\].

Data were collected in 2016 and 2017 by trained investigators in three independent ICUs \[interdisciplinary/cardiology (Graz, Austria), gastroenterology/hepatology (Vienna, Austria) and interdisciplinary ICU (Bern, Switzerland)\]. Relatives (family members and close friends) of patients admitted to these ICUs were prospectively invited to take part in the study. Baseline assessments were conducted between patient admission to the ICU and up to 48 h later (T0). Follow-up assessments were conducted 30 days (T30) after the initial assessment. The severity of symptoms was assessed with the Impact of Event Scale (IES), which includes some of the components required to diagnose PTSD. Detailed information about the study (methods, results, limitations and discussion) can be found in Supplemental Material.

The mean age was 53 ± 15 years. At T0, the mean IES score was 31.4 ± 13.7 points. Twenty-four of the 42 relatives had a score over 27 points (57%, 95% exact confidence interval, CI: 41--72%), and 19 of the 42 had a score over 35 (45%, 95% CI 30--61%). Fifteen of 42 relatives at T30 still had a score over 27 (36%, 95% CI 22--52%), and seven had a score over 35 (17%, 95% CI 7--31%). The IES score was significantly higher at T0 than at T30 (31.4 ± 13.7 vs. 24.7 ± 10.6, *p* \< 0.001). Women had higher scores at T0 than men (33.6 ± 14.4 vs. 25.8 ± 10.2, *p* = 0.093). The scores for men and women were comparable at T30 (25.0 ± 10.3 vs. 24.0 ± 11.6, *p* = 0.779). The IES score was significantly higher at both T0 and T30 among relatives that had been present at the event that led to the patient's ICU admission (*n* = 21, 52.5%) versus those who had not been present (*n* = 19, 47.5%); T0 was 35.1 ± 9.2 versus 26.1 ± 15.6 (*p* = 0.037), and T30 was 28.6 ± 9.8 versus 20.6 ± 10.6 (*p* = 0.018) (Fig. [1](#Fig1){ref-type="fig"}). Limitations include the low number of participants and the larger proportion of female participants.Fig. 1Impact of Event Scale (IES) score categories at T0 and T30 (bar chart including % and *n*)

To summarize, more than half of relatives of ICU patients reported clinically relevant symptoms at T0, with IES scores declining, but remaining high until T30. A large percentage of relatives of ICU patients showed severe symptoms over the whole observation period---especially when relatives had been present at the event that led to ICU admission. Our findings require validation in a larger cohort. Further studies should also assess whether support/information services are able to reduce stress and its symptoms among relatives and which ones are most effective.
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